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Abstract
Objective: Medical professionalism (MP) refers to the values, behaviors, and attitudes that enhance professional relation-
ships, public trust, and patient safety. Formal and informal medical curricula convey expectations about professionalization.
The We conducted this systematic review with aimed to explain the motivation for exploring compassionate transformation
as a pathway to improved medical professionalism in healthcare settings.

Methods: A systematic review was performed in accordance with PRISMA guidelines. These electronic databases encom-
passing MEDLINE, Hinari, PsycInfo, SCOPUS, EMBASE; and grey literature were systematically searched using the
following MeSH search terms: Promoting Professionalism, Medical practice, Compassionate Transformation. The search
criteria incorporated relevant full articles published in English from January 1, 2000, to March 31, 2025 that targeting any
aspect of medical professionalism were included. Review articles and evaluations that included non-health care professionals
were excluded. Of the included reviews, all included reviews did not conduct quantitative or meta-analysis of the results but
rather conducted a qualitative descriptive summary. The systematic quality of the included reviews was assessed using the A
MeaSurement Tool to Assess Systematic Reviews (AMSTAR) 2 tool.

Results: The search identified 1898 studies for eligibility screening. Ultimately, 14 studies characteristics were eligible for
inclusion. The fundamental elements of medical professionalism (MP) were altruism, honesty, professional competence,
compassion, responsibility, confidentiality, respect, accountability, excellence, communication, maturity, self-directed learn-
ing, scholarship, and leadership. Although measuring professionalism in healthcare is difficult, it is essential to ensuring
high-quality treatment and patient trust. Physician burnout also affects professionalism and patient safety, highlighting a
structural problem in the medical field that needs to be addressed. MP differs depending on a variety of elements, including
generational, social, cultural, contextual, and conceptual issues.

Conclusion: Medical professionalism has been a core value and responsibility of physicians in the care of patients. It became
a powerful slogan in medical science that “professionalism must be taught”, and a consensus had to be built that professional-

ism should be an intrinsic part of the curriculum.
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Medical professionalism is essential for expressing the
importance, values, and core structure of medical
society.”  Physicians have unique expectations and
responsibilities when it comes to professionalism. In
addition, physicians interact with a variety of different
groups, including patients, medical colleagues, trainees,
other  physicians, and allied care partners.
Communication between all of these groups should be
respectful, proper, and medical professionalism has a
distinct exclusivity due to cultural, circumstantial,
theoretical, and generational diversity.
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Compassion is how care is given through relationships
based on empathy, respect and dignity - it can also be
described as intelligent kindness, and is central to how
people perceive their care. There is no standard
instructional ~ strategy =~ for  exploring  medical
professionalism comprehension in a coherent, organized,

collaborative manner.’

A gap remains in reporting the characteristics of
professionalism and the sustainable impact on a
standardized method to teaching medical professionalism.
Medical professionalism is required to teach basic medical
knowledge, skills, and qualities and to promote excellence
in their professional conduct. Formal and informal medical
curricula convey expectations about professionalization. It
is necessary to be familiar with the concept of compassion
in healthcare and its potential link to enhancing medical
professionalism. We want to ensure that we provide the
best care to our patients with compassion and clinical
expertise, ensuring pride in our medical professionalism
and building respect. We don't know what the barriers and
facilitators are in implementing an empathy-centered
approach to increasing medical professionalism.

We would like to emphasize the importance of researching
compassionate transformation as a strategy of improving
medical  professionalism. By prioritizing areas,
governments might create an atmosphere in which medical
professionalism succeeds, resulting in higher quality of
care. This would entail assessing present difficulties and
establishing future directions for new researchers.
Therefore, we conducted this systematic review to explain
the motivation for exploring compassionate transformation
as a pathway to improved medical professionalism in
healthcare settings.

Methods (Evidence Review):

The systematic review was conducted and reported in

accordance with the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA)
guidelines.” The following electronic databases were
searched for relevant literature: Ovid MEDLINE(R),
EMBASE, Hinari, PsycInfo, SCOPUS, Web of Science;
and grey literature were systematically searched using the
following MeSH search terms: Promoting
Professionalism, Medical practice, ~Compassionate

Transformation.

Eligibility Criteria

Studies meeting the following criteria were included
(Supplementary file, Appendix B):

. Research population: Physicians, including
medical practitioner.

. Condition studied: Medical professionalism in
all health-related extents.

. Outcomes: Outcomes relating to aspects of
medical professionalism, and patient care through the
practice of compassionate transformative medical
professionalism.

. Study Design: Qualitative research studies
including those with a cross-sectional/ prospective/
longitudinal design.

. Context: Studies in medical professionalism
context were considered.

Studies were included:

. Primary original research studies (quantitative
qualitative, mixed-methods), review article or
commentary, systematic review and meta-analysis,
systematic reviews linking compassion training or
cultivation to measurable aspects of medical
professionalism in practicing clinicians or trainees.

. The search criteria incorporated relevant full
articles published in English from January 1, 2000, to
March 31, 2025 that targeting any aspect of medical
professionalism were included.

Studies were excluded if they:

. Were published in languages other than English.
. Were a conference paper or grey literature.

. Review articles, editorials, and articles without
linking compassion to defined medical professionalism
elements were excluded.

Data was extracted in a data extraction sheet. Of the
included reviews, two independent reviewers screened
the full texts, articles. Disagreements resolved via
consensus or third reviewer. Narrative synthesis is used
because of the heterogeneity in qualitative descriptive
summaries. The systematic quality of the included
reviews was assessed using the A MeaSurement Tool to
Assess Systematic Reviews (AMSTAR) 2 tool. Primary
end points are features of medical professionalism, and
patient care through the practice of compassionate
transformative medical professionalism.
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Fig.- 1. PRISMA Flowchart.

Results
The search identified 1898 studies for -eligibility
screening. Ultimately, 14 studies characteristics were

eligible for inclusion (Fig- 1.).

1 Characteristics of relevant articles:

There were Quantitative Analytic Cross-Sectional Study-
1, Qualitative Study- 2, Systematic Review-1, Systematic
Review and Meta-analysis- 2, Review Article-2, Original
Research  Article-2, Commentary- 2, Conceptual
Analysis- 1, Qualitative Consensus-Building- 1. The
included studies exhibited important methodological
diversity, with differences in study design and assessment
methods, along with professional outcomes.

2 Medical professionalism as a whole:

The collection of studies emphasized that medical
professionalism was a dedication that distinguished
successful professionals apart. The core components of
professionalism included altruism, honor and integrity,
professional competence, caring and compassion,
responsibility, confidentiality, respect, accountability,
excellence, communication, maturity, self-directed
learning, scholarship, and leadership (Figure 2).

Fig.- 2. Framework for Medical Professionalism.

3 Nature and Development of Medical Professionalism:
Educational  interventions aimed at fostering
professionalism include structured curricula, team-based
learning, and humanities-based approaches. One original
research paper tested a faculty workshop for new
healthcare teachers, and looked at how well a workshop
helped new teachers at a health institute became more
professional and feel like true professionals. These results
were useful for planning future training programs for
healthcare teachers.

4 Measurement of Professionalism:

Measuring professionalism in healthcare is complex but
crucial for ensuring quality care and trust. This article
examined how literature contributes to understanding
medical professionalism, noting its growing role in
medical school curricula to shape future professionals. A
separate scoping study investigated how professionalism
is measured in healthcare, addressing the question: "How
is professionalism evaluated across various healthcare
fields?" Professionalism is vital for good care and
confidence. This review, following JBI and
PRISMA-SCR guidelines, analyzed 44 articles (out of
1,558 identified between 2005-2024) and found diverse,
valid, and reliable qualitative and quantitative methods
for measuring professionalism.

5 Decoding the interplay of medical professionalism with
Medical Student Mental Well-being and Coping:

There was a growing recognition of the interplay between
medical professionalism, mental well-being, and coping
strategies, particularly in undergraduate medical students.
An original study used a specific analysis method (SEM).
Key SEM findings in the study revealed significant
pathways demonstrating that coping strategies act as a
crucial mediator between indicators of poor mental
well-being (stress, anxiety, depression, burnout) and the
manifestation of core medical professionalism attributes
(professional behavior, empathy), and thus coping
methods are connected. It included 234 medical students
(Years 1, 3, and 5) from Universiti Sains Malaysia. The
study tackled a gap in knowledge: we didn't know enough
about how mental health directly affects students'
professionalism, the cause-and-effect links between these
areas, or how coping strategies might change the impact
of mental health problems on professionalism.
Specifically,
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it investigated whether coping methods act as a bridge
between mental health struggles and professional
behavior/empathy.

6 Impact of Burnout on Professionalism and Patient
Outcomes:

Physician burnout as well impacts patient safety and
professionalism, underscoring a systemic issue within the
medical profession that requires intervention. Systematic
reviews and meta-analyses confirmed that physician
burnout significantly harmed both patient safety and
professionalism. Physicians experiencing burnout were
nearly twice as likely to be involved in patient safety
incidents (Odds Ratio [OR] = 1.96). Furthermore,
burnout was associated with 2.3 times higher odds of
exhibiting low professionalism, including poor
communication and non-adherence to guidelines. This
link was stronger in residents and early-career physicians
(<5 years post-residency) than in mid- or late-career
doctors. Burnout also reduced patient satisfaction,
dropping it by more than twofold (OR = 2.28), with this
effect drastically amplified when depersonalization was
high (OR = 4.50). Additionally, burnout was linked to
decreased compassion, increased irritability, and a higher
incidence of malpractice lawsuits. Overall, physician
burnout significantly increased the risk of patient safety
incidents, leaded to a lower quality of care due to
compromised professionalism, and resulted in decreased
patient satisfaction. In addition, a separate systematic
review investigated into medical professionalism
education, examining various interventions, their
outcomes, and their sustainability. This review
comprehensively assessed existing literature on these
elements, likely focusing on the effectiveness and
longevity of different educational strategies aimed at
increasing medical professionalism.

7 Crises Accelerate Change:

Experts identified systemic barriers to professionalism
(insurance, discharge failures, pay-for-performance)
affecting patients (need autonomy roadmaps), physicians
(constrained agency), and learners (need narrative
evaluation). The COVID-19 pandemic further exposed
systemic flaws, including healthcare maldistribution and

marginalization of the poor. But it amplified core values:

balancing patient welfare/resource limits, advocating for

public health equity, practicing humanism via
technology, and demonstrating solidarity. The author
urges transforming disruption into "positive game
change."

8 Professionalism of Solidarity:

This article examined that reforming traditional
professionalism against discrimination and systemic
racism through a humanities-based 'professionalism of
solidarity’ model. This article converged on a new
principle called "Medicine as a contract not a bargain
with  society." Another article highlighted the
shortcomings of traditional professionalism by
illustrating three failures: inaction on racial disparities in
drowning deaths, discriminatory language during patient
discharge, and systemic racism contributing to an
Indigenous patient's death.

9 Pedagogy Must Be Transformed:

In an analytical study, a notable difference was observed
in how medical students from Malaysia and Bangladesh
perceive professionalism. The study revealed that nearly
two-thirds (64%) of Malaysian medical students defined
professionalism as having positive attitudes and
behaviors in their work. In contrast, a significantly
smaller proportion, only 27%, of medical students in
Bangladesh linked their attitude and behavior towards
their job with professionalism.

10 Re-Envisioning Medical Professionalism:

The first qualitative study combined "dissonance between
professionalization (physician identity development) and
professionalism" into the core conflict concept. It
summarized the method as "Using a compassion fatigue
audio scenario". It examined how they balanced
compassion, self-care, duty, and medical expertise,
identifying themes like empathy/self-doubt, need for
support, education, and the prioritization of
professionalization over professionalism.

11 Medical professionalism using express team-based
learning:

Another study investigated undergraduate medical
students' understanding of Medical Professionalism (MP)
using express team-based learning (e-TBL). Recognizing
that MP (defined by values, behaviors, attitudes, and
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patient safety) varies by cultural, contextual, conceptual,
generational factors and other factors. This study
explored MP understanding in a cohesive, structured, and
interactive manner, noting the absence of a standard
teaching method.

Discussion

This systematic review has highlighted current researches
on medical professionalism, highlighting its multifaceted
definition, the efficacy of educational interventions, and
the complexities of its measurement, and has also
provided evidence that compassionate medical
professionalism is a foundational element of effective
healthcare systems. It emphasized that medical
professionalism is not just about following rules—it’s
about the values, behaviors, and attitudes that build trust,
support ethical care, and shape our identity as healthcare
providers.

Contemporary literatures consistently defined medical
professionalism as a comprehensive dedication
encompassing  altruism, professional competence,
compassion, integrity, honor, caring, responsibility,
confidentiality, respect, accountability, excellence,
communication, maturity, self-directed learning,
scholarship, and leadership. The systematic review
focused on medical professionalism education,
interventions, outcomes, and sustainability.’ This
research showed a thorough examination of the literature
pertaining to these topics, similar to what other studies
have done.®’

Humanities-based methods, team-based learning, and
organized curricula are some of the educational initiatives

used to promote medical professionalism.® Evidence from

past studies showed that students were drawn to TBL's
active, collaborative nature, while teachers were drawn to
its integrated approach to assisting students in developing
professionalism  qualities  like ~ communication,
cooperation, and leadership.” There were several
challenges in implementing TBL classes. Despite being
student-centered, TBL used a sequential educational
approach, and a focused, structured facilitator is required
to ensure that all tasks are completed in each session.'” An
increasing number of healthcare faculties are
implementing TBL. As per TBL "performed best when

all of the components were included in the design
elements," according to the literature.'!

Professionalism in the medical field is essential for
quality treatment and trust. Addressing the query, "How
is professionalism evaluated across various healthcare
fields?" It is difficult to measure professionalism in
healthcare, yet it is essential to provide high-quality
treatment and confidence. In accordance with JBI and
PRISMA-SCR criteria, numerous researchers discovered
a variety of legitimate, trustworthy, and different
qualitative and quantitative approaches to assessing
professionalism.'? Professionalism must be measured if it
is to be perceived as both positive and meaningful. The
field of assessing professionalism is constantly changing.
This comprehensive review brought together current
ideas. Similarly, in other research, the measuring of
professionalism has gone from an initial emphasis on the
creation and attainment of professional identity, through
the identification of areas of deficiency, to the attainment
of a set of recognizable positive qualities and behaviors."
Four domains—conduct, capability, collaboration, and
cost-effective resource utilization—can be wused to
measure and maintain professionalism."

Using structural equation modeling (SEM), this study
sought to investigate the complex links among
undergraduate medical students between mental health,
medical professionalism, and coping mechanisms."
Furthermore, little is known about how coping strategies
function as a mediator between traits of medical
professionalism (professional demeanor, compassion)
and mental health indicators (stress, anxiety, sadness).
Based on the SEM analysis's findings, the conversation
would go into further detail about the intricate dynamics
affecting medical students' personal health, interpersonal
connections, and the quality of their patient care, which

are similar to those of others researches.'®!’

Physician fatigue seriously compromised patient safety
and professionalism, according to this systematic
research. Additionally, burnout was linked to 2.3 times
the likelihood of displaying low professionalism, which
includes  non-adherence to rules and  poor

18,19

communication. The relationship between surgeon

burnout and 1) patient safety and 2) surgical
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professionalism was examined in this review. As
evidenced by outcomes like lower physician empathy, the
current findings were also in line with earlier systematic
studies showing links between increased burnout and
lower professionalism.”**"** The impact of burnout on
patient safety, organizational support systems, the
workplace environment, care quality, and patient
satisfaction would be highlighted in this discussion,
underscoring the necessity of actions to mitigate this risk
that is comparable to other studies.*

The COVID-19 epidemic brought to light further
systemic problems, such as the unequal distribution of
healthcare and the marginalization of the impoverished.
However, it strengthened fundamental principles:
pushing for public health justice, exercising humanism
through technology, exhibiting solidarity, and striking a
balance between patient welfare and resource
constraints.” In order to help patients (who require
autonomous roadmaps), doctors (who have limited
agency), and students (who require narrative evaluation),
experts highlighted systemic barriers to professionalism.
According to this study, disturbances should be turned
into chances for "positive game change" in the workplace,

which are similar to other studies.?>

This study addressed systemic injustices in healthcare by
presenting a novel concept of "professionalism of
solidarity" based on Paulo Freire's critical consciousness.
By highlighting three failures—systemic racism
contributing to an Indigenous patient's death,
discriminatory language used at patient discharge, and
inactivity on racial disparities in drowning deaths—it
brought attention to the flaws in traditional
professionalism.”’ The paper addressed the need for a new
conception of medical professionalism that ignores
structural impediments (such as racism and resource
inequality) and takes social justice into account while
acknowledging systemic injustices in healthcare.
According to other study, it backed the replacement of the
"social contract" with a contract of harmony and
structural competency training that teaches doctors to
examine institutional restraints on patient agency.”®

Bangladeshi students scored considerably higher on
professionalism (mean: 177.14) than Malaysian students

(175.50; p=0.044) in a comparative study of future
medical doctors' professionalism between Malaysia and
Bangladesh. Only 27% of Bangladeshi medical students
connected professionalism to attitude or behavior, but
64% of Malaysian medical students did so, according to
open-ended responses.”’ Bangladeshi medical schools
have followed a state-controlled curriculum, potentially
fostering uniformity. The low emphasis on role models
contradicts prior research highlighting mentorship’s
importance. Socio-cultural and curricular differences
may explain country-based variations that are comparable
to other studies.”

Re-imagining medical professionalism was emphasized
during the Kern National Network Meeting. Systemic
obstacles to professional practice were recognized by
experts (e.g., insurance constraints, discharge planning
failures, pay-for-performance demands). Although there
are no implementation techniques, the 2002 Charter
principles are still applicable.  Tensions between
individual and organizational accountability, virtue-based
and behavior-based evaluation, and equity and "fair"
resource distribution must be resolved via a new
paradigm. Using themes like empathy/self-doubt, need
for support, education, and the preference for
professionalization over professionalism, it looked at how
they balanced compassion, self-care, duty, and medical
skill*'*>  In addition to skill milestones, narrative
evaluation is necessary for the construction of a

professional identity.* Polarity thinking, which balances

conflicting  values, and increased stakeholder
engagement—including with patients, legislators, and
health systems—are some of the suggested remedies.
According to other studies, we propose that we have a
unique opportunity to assist trainees in comprehending
the importance of their work through professional identity
formation (PIF), which is the process by which they
acquire competence as well as the capacity to behave,
think, and feel like doctors.**

Another study used express team-based learning (e-TBL)
to examine how medical undergraduate students
understood medical professionalism (MP).
Understanding how cultural, contextual, philosophical,
generational, and other factors influence MP—which is

characterized by values, behaviors, and attitudes that
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foster professional relationships, trust, and patient
safety.”> Noting the lack of a standardized teaching
approach, the goal of this study was to investigate MP
knowledge in a coherent, structured, and participatory
way. These include using customized instruction,
implementing formative assessment using rubrics,
integrating cross-curricular connections, and creating an
inclusive and engaging classroom atmosphere. According
to other studies, the popularity of team-based learning
techniques and their ability to improve educational
practices are dependent on the theory and knowledge that
educational practitioners have embraced in the context of
their professional duties.*®

Conclusion

Medical professionalism is becoming more and more
well-known every day. It is especially unclear how
coping strategies impact the connection between an
individual's mental health and their professional conduct
and patient empathy. This discrepancy highlights the
need for more research on how students and medical
professionals manage stress and how it impacts their
professional conduct and empathy.Finally, the following
are the medical professional requirements: professional
competence; honesty with patients; confidentiality of
patients; maintaining appropriate relationships with
patients; commitment to improving care access;
commitment to improving the quality of care;
commitment to fair distribution of scarce resources;
commitment to scientific knowledge; commitment to
maintaining credibility through managing conflicts of
interest; commitment to professional obligations.

Such dedication and the advancement of an action agenda
for the medical profession that is global in scope and
purpose are the goals of this set of professional duties on
medical professionalism. Teaching professionals can
benefit from curricula that are tailored to the interests of
their students. We envision a world when no one is
injured in the medical field and all patients receive safe,
considerate care everywhere.

Recommendations

We suggest that governments take into account the
following in order to protect and promote medical
professionalism:

1.Reform Educational Curricula: Require that all medical
education incorporate professionalism and well-being
training, including humanities-based methods and
organized team-based learning.

2. Integrate Strong Mental Health Support: Put in place
all-encompassing well-being initiatives and easily
available mental health services for physicians and
medical students at every stage of their careers.

3. Address Systemic Drivers of Burnout: Examine and
change the administrative strains, pay scales, and
healthcare delivery models that lead to physician burnout
in order to address the systemic causes of burnout.

4. Promote a "Professionalism of Solidarity": Create and
implement regulations that specifically address
systematic racism and prejudice in the healthcare
industry, increasing advocacy for vulnerable groups and
ensuring equal treatment.

5. Invest in Continuous Measurement: Encourage the
research, development and application of proven
techniques for frequently assessing and tracking
professionalism and associated variables in healthcare
settings.

Policymakers may create an environment where medical
professionalism flourishes by giving priority to these
areas, which will increase patient safety, care quality, and
greater trust in the healthcare system.

Authors’ contributions:

1) Alam MS - conceived of the research, prepared the first
draft, and Revising of the manuscript, 2) Tusar NN, and
3) Rahman M - conducted the initial data analysis, 4)
Khan NA — Art & Graphix of figures, and data analysis,
5) Barman N, 6) Tapu TT, 7) Talukder MAS, and 8)
Rahman MM - carried out the study, discussed the
meanings of findings, and prepared the manuscript for
submission, 9) Miah MA — Revising and prepared the
manuscript for submission.

All authors read and approved the final manuscript.

Funding:

None.

Contflict of Interest:
The authors declare that they have no competing interests.

CME J 2025; 4(1): 54-63




Centre for Medical Education Journal

Vol. 04, No. 01, January 2025

Ethics approval:
This study received ethical approval from IRB, Centre for
Medical Education, Mohakhali, Dhaka.

References

1.The Lancet. Medical professionalism and physician
wellbeing. Lancet. 2021 Sep 4; 398(10303): 817. doi:
10.1016/S0140-6736(21)01966-8.

2. Guraya, Salman & Salman, Shaista & Almaramhy,
Hamdi. The Legacy of Teaching Medical Professionalism
for Promoting Professional Practice: A Systematic
Review. Biomedical and Pharmacology Journal 2016; 9:
809-817. DOI: 10.13005/bpj/1007

3. Global patient safety action plan 2021-2030: towards
eliminating avoidable harm in health care. Geneva:
World Health Organization; 2021. Licence: CC
BY-NC-SA 3.0 IGO.

4. Moher D, Liberati A, Tetzlaff J, Altman D. Preferred
reporting items for systematic reviews
PRISMA

and  meta-analyses:  the statement.

2010;8(5):336-341.

5. Sadeq A, Guraya SS, Fahey B, Clarke E, Bensaaud A,
Doyle F, Kearney GP, Gough F, Harbinson M, Guraya
SY and Harkin DW. Medical professionalism education:
a systematic review of interventions, outcomes, and
sustainability. Front. Med 2025; 12 :1522411. doi:
10.3389/fmed.2025.1522411.

6. Blank L, Kimball H, McDonald W, Merino J; ABIM
Foundation; ACP Foundation; European Federation of
Internal Medicine. Medical professionalism in the new
millennium: a physician charter 15 months later. Ann
Intern Med. 2003 May 20;138(10):839-41. doi:
10.7326/0003-4819-138-10-200305200-00012.

7. Jahan F, Siddiqui MA, Al Zadjali NM, Qasim R.
Recognition of Core Elements of Medical
Professionalism among Medical Students and Faculty
Members. Oman Med J. 2016; 31(3): 196-204. doi:
10.5001/0m;j.2016.38.

8. Doukas, D. J. Promoting professionalism through

humanities-based transformation. Annals of Medicine,
2024, 56(1).
https://doi.org/10.1080/07853890.2024.2386039.

9. Abdelkhalek N, Hussein A, Gibbs T, Hamdy H. Using
team-based learning to prepare medical students for
future problem-based learning. Med Teach. 2010; 32:
123-9.

10. Burgess A, Bleasel J, Haq I, Roberts C, Garsia R,
Robertson T, Mellis C. Team-based learning (TBL) in the
medical curriculum: better than PBL? BMC Med Educ.
2017; 17: 243.

11. Burgess, A., van Diggele, C., Roberts, C. et al.
Team-based learning:  design, facilitation and
participation. BMC Med Educ 2020; 20 (Suppl 2): 461.
https://doi.org/10.1186/s12909-020-02287-y .

12. Alnasser A, Williams B, Gosling C M. How is
professionalism measured in health care professions?
Health Sciences Review 2025;16: 100224.
https://doi.org/10.1016/j.hsr.2025.100224

13.  Goldie, J. Assessment of professionalism: A
consolidation of current thinking. Medical Teacher, 2012;
35(2), €952-e956.
https://doi.org/10.3109/0142159X.2012.714888.

14. Moghal N. Define, measure and nurture
professionalism. Strasys, UK.
https://www.strasys.uk/define-measure-and-nurture-prof
essionalism/ .

15. Sattar K, Meo SA and Yusoff MSB. Decoding the
interplay of medical professionalism, mental well-being,
and coping in undergraduate medical students across

culture: using structural equation modeling. Front. Med.
2024; 11: 1468654. doi: 10.3389/fmed.2024.1468654.

16. Shao R, He P, Ling B, Tan L, Xu L, Hou Y, et al.
Prevalence of depression and anxiety and correlations

between depression, anxiety, family functioning, social

support and coping styles among Chinese medical
students. BMC  Psychol. 2020; 8:1-19. doi:
10.1186/s40359-020-00402-8.

CME J 2025; 4(1): 54-63




Promoting Professionalism in Medical Practice through Compassionate Transformation:

Alam MS

17. Shah, D., Sheth, U., Meligy, M.E. et al. Transforma
tive Learning as a Theoretical Framework for
Professionalism Lapses Among Health Professions
Trainees: A Scoping Review. Med.Sci.Educ. 2025.
https://doi.org/10.1007/s40670-025-02412-w.

18. Panagioti M, Geraghty K, Johnson J, Zhou A,
Panagopoulou E, Chew-Graham C, Peters D, Hodkinson
A, Riley R, Esmail A. Association Between Physician
Burnout and Patient Safety, Professionalism, and Patient
Satisfaction: A Systematic Review and Meta-analysis.
JAMA Intern Med. 2018 Oct 1;178(10):1317-1331. doi:
10.1001/jamainternmed.2018.3713.

19. Al-Ghunaim TA, Johnson J, Biyani CS, Alshahrani
KM, Dunning A, O'Connor DB. Surgeon burnout, impact
on patient safety and professionalism: A systematic
review and meta-analysis. Am J Surg. 2022 Jul;224(1 Pt
A):228-238. doi: 10.1016/j.amjsurg.2021.12.027.

20. Hall LH, Johnson J, Watt I, Tsipa A, O’Connor DB.
Healthcare staff wellbeing, burnout, and

patient safety: a systematic review. 2016;11(7):
e0159015.

21. Tawfik DS, Scheid A, Profit J, et al. Evidence
relating health care provider burnout and quality

of care: a systematic review and meta-analysis.
2019;171(8):555-567.

22. Abraham CM, Zheng K, Poghosyan L, Review.
Predictors and outcomes of burnout among primary care

providers in the United States: a systematic review.
2020;77(5):387-401.

23. Tanios M, Haberman D, Bouchard J, Motherwell M,
Patel J. Analyses of burn-out among medical
professionals and suggested solutions—a narrative
review. J Hosp Manag Health Policy 2022; 6:7 |
http://dx.doi.org/10.21037/jhmhp-20-153 .

24. Alora A T. Medical Professionalism in a Time of the
Covid 19 Pandemic and Beyond. Journal of Medicine,

UST 2022, 6, S1; doi: 10.35460/2546-1621.2022-SP02.

25. Goddard AF, Patel M. The changing face of medical

professionalism and the impact of COVID-19. The
Lancet [Internet]. 2021;397(10278): 950-2. Available

f r 0 m :
https://www.thelancet.com/journals/lancet/article/PIISO1
40-6736(21)00436-0/

26. Tweedie J, Hordern J, Dacre J. Advancing medical
professionalism [Internet]. Royal College of Physicians;
2018 [cited 2022 Nov 6]. Available from:
https://www.rcplondon.ac.uk/file/11741/download

27. Razack S, de Carvalho Filho M A, Merlo G,
Agbor-Baiyee W, de Groot J,Reynolds P P. Privilege,
social justice and the goals of medicine: Towards a
critically conscious professionalism of solidarity.
Perspect Med  Edu  2022; 11(2): 67-69.
https://doi.org/10.1007/s40037-022-00699-8.

28. Bakunda L, Crooks R, Johnson N et al. Redefining
professionalism to improve health equity in competency
based medical education (CBME): A qualitative study.
MedEdPublish 2024, 14:237.
https://doi.org/10.12688/mep.20489.1 .

29. Islam M Z, Salam A, Helali A M, Rahman Z, Dali W
P E W, Ismail S, Rahman N I A, Haque M. Comparative
study of Professionalism of future Medical Doctors
Between Malaysia and Bangladesh. J App Pharm Sci,
2014; 4 (04): 066-071.

30. Muntakim M, Khan S, Haque M Z, Nipu F. Medical
Education in Bangladesh and the United States: A
Comparative Overview. Health Open Research 2024; 6:
15.

31. Phillips, S.P., Dalgarno, N. Professionalism,
professionalization, expertise and compassion: a
qualitative study of medical residents. BMC Med Educ
2017; 17:21. https://doi.org/10.1186/s12909-017-0864-9.

32. Sinclair S, Kondejewski J, Jaggi P, Roze des Ordons
AL, Kassam A, Hayden KA, Harris D, Hack TF. What
works for whom in compassion training programs offered
to practicing healthcare providers: a realist review. BMC
Med  Educ. 2021 Aug  28;21(1):455. doi:
10.1186/s12909-021-02863-w.

CME J 2025; 4(1): 54-63




Centre for Medical Education Journal

Vol. 04, No. 01, January 2025

33. Pandya H, Varma J, Ghosh S, Kumar D, Prabhakaran
A and Prakash RH. Workshop on professionalism and

professional identity formation for newly recruited

faculty at a healthcare university: lessons learnt. Front.
Med. 2025; 12: 1544761. doi:
10.3389/fmed.2025.1544761.

34. Toubassi D, Schenker C, Roberts M, Forte M.
Professional identity formation: linking meaning to
well-being. Adv Health Sci Educ Theory Pract.
2023;28(1):305-318. doi: 10.1007/s10459-022-10146-2.

35. Guraya SS, Guraya SY, Doubell F R, Mathew B,
Clarke E, Ryan A, Fredericks S, Smyth M, Hand S,
Al-Qallaf A, Kelly H, Harkin D W. Understanding
medical professionalism using express team-based
learning; a qualitative case-based study. Med Educ
Online. 2023;28(1):2235793. doi:
10.1080/10872981.2023.2235793.

36. Moyo, S. Evaluation of Team-Based Learning and
Learning Intervention Model as a Teaching Methodology
for Organizational Behavior Management Coursework.
Open Journal of Business and Management, 2024; 12:
3166-3207. doi: 10.4236/0jbm.2024.125160.

CME J 2025; 4(1): 54-63




